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DRUGS IRRITANT TO THE KIDNEYS, AND 
HENCE TO BE AVOIDED IN IMPAIRED 
KIDNEY FUNCTION.“ 


in the presence of nephritis. I shall reverse this 
order, and discuss in the first place the question: 
Is the use of drugs which r 


4 


immediate danger 

results of this injury, viz., the retention 
of deleterious substances in the body. aa oe 
ceivable that a drug might be immensely by lead- 
ing to the excretion of substances, even if it did so 
at the expense of some further slight injury to the kid- 


we with all forms of stimula- 
tion. Is not rest the first desideratum in the treatment 
of inflammation, and is not every extra work thrown 
on the inflamed organ injurious to it, and therefore 
every stimulant contrai we often 
risk this lesser direct evil for the greater indirect bene- 
fit which experience has taught us to expect. And so, in 
Dre. G. B. Butler, 
Solls-Cohen and G. T. Osborne. 


SPECIFIC PROBLEMS FOR ANIMAL EXPERIMENTS. 
It is evident, from these considerations, that the 
lem can only be solved when we are in possession 
siderable experimental material—most of which is, un- 
fortunately, still wanting. We should know in the first 
whether a drug is capable of producing 
to hat 
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urine—which is most important from a therapeutic 


the blood serum therefore tends to increase,“ whereas 


1. J. Castaigne and F. Rathery: La Semaine Med., 1903, p. 300. 
2. Hellin and Spiro: Arch. f. Exp. Path. u. Pharm., 1897, vol. 


p. 368. 
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„ 
and wi ification form of irritation, we 
must also by the same reasoning every form of 
diuresis. On the other hand, we must not fall into the 
error of supposing that only those drugs are to be 
stimulate them to overwo quite as grave 
TORALD SOLLMANN, MD. 
Professor of Pharmacology, Western Reserve University. may arise from the retention of deleterious substances 
er. — salts, digits. 
=e of a co in 0 um 
| ; The title of this paper really covers two distinct sub- ete., under conditions when they can not be excreted, 
E lies in thei ral toxicity than di 
whether the use of these should necessaril con- even more in their general toxicity in any direct 
A recent work on the effect of 
salts in nephritis suggests that drugs which are in- 
different to healthy kidneys may become irritant in 
nephritis. Finally we are confronted with the question: 
Are we justified in — oe direct proof that 
THE GENERAL PROBLEM. the drugs which are capable of is 
This common opinion, that renal irritants should be are really renal irritants in the therapeutic It is 
comme be based sether on that doses which are indif- 
4 priori conceptions, than on direct experiments or ob- ferent to healthy — may become irritant in 
servations. Basing ourselves on analogy, on the com- nephritis; but there must evidently be a limit to this, 
e rocesses in other re- and the question as to whether our therapeutic doses 
gions which have been better sindied, we are doubtless lie above or below this limit can only be answered by 
justified in accepting this as a general rule. If it causes experiment. 
us to err at all, the error is apt to be on the safer side. 
But, after all, may there not be important exceptions 
to this general rule? Have we not many instances in 
which an irritant agent acts favorably on an inflamma- 
situations? Are we correct in as- 
y not occur in the case of nephritis? 
, and should it be proved that every 
a further injury to the inflamed 
would not, even then, necessarily fol- bem @ 
irritant should be proscribed. The 
is not the direct source of d knowledge is alreac 
some cases blood or hemoglobin and its derivatives are 
excreted. The quantity of urine is increased b. 
doses and diminished by larger quantitiee—and Hi 
ney. scarcely be sald that its field of usefulness 2 F — a h tituents of the 
would be very limited; but were we to exclude irritants — 1 — 
of 
of a few diuretics. It has been shown that glomerular 
nephritis (as produced by cantharis) greatly lessens 
the renal excretion of water, and diminishes or abolishes 
the diuretic effect of fluids, saline diuretics, caffein and 
phlorrhizin,? and that the molecular concentration of 
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those ritic poisons which act only on the tubular 
epithelium (chromate) have lew eft It has been 


ating 
the dog. is is about the extent of our experimental 
knowledge of the — — Evidently, there is a large 
field for pharmaco tion, which would nec- 
essarily have to be Researches 


this line could scarcely fail to yield im t additions 
to our knowledge of the drugs, of ritis and of the 
ysiology of the ki kidney. These results, obtained with 
toxic doses on healthy ki could not, however, be 
applied directly to the of the effects of thera- 
peutic doses on diseased 
CLINICAL INVESTIGATIONS. 


doses introduce into the nephritic process 
preliminary to this, we also must have an accurate knowl- 
edge of the chemical data of the various forms of neph- 
ritis. We already know that there are considerable differ- 
ences in the reaction of the various classes of animals to 
drugs—witness the different effect of caffein on rabbits 
and dogs, the different behavior of the chlorid regulating 
mechanism in these animals toward nephritic agents. 
These facts indicate that experiments on the lower ani- 
mals could not be applied directly to man, although they 
would be valuable for orientation, and as pharmaco 
data. But direct experiments on healthy human sub- 
jects and on nevhritic patients are the surest way to a 
successful solution of these problems. I would not be 
understood as advocating indiscriminate — 
tion on patients. I am only pleading for the 

scientific study of those instances in which drugs, such 
as calomel, digitalis, potassium and anesthetics would be 


METHODS OF INVESTIGATION. 

The methods of study are sufficiently indicated by the 

considerations. They would comprise a 
and accurate investigation of the constituents 
the urine before, during and after the administration 
the drug. This would bear in most cases particularly 
the total quantity of, urine, its molecular concentra- 
the percentage and daily quantity of the nitro- 
chlorids, and proteid. The more factors are deter- 
case, the greater its value; but too 


given 


observed. For this reason further refinements, such as 
the separate determination of albumin and globulin, of 
the various nitrogenous metabolites and of the salts; 
also the effect on the excretion of salts and other drugs 
introduced into the body, would form proper subjects 
for later investigation. 
The subject of the greatest immediate importance is, 
doubt, the effect on the proteid of the urine; for 
is the only quantitative index which we have of the 
course of the nephritis. The percentage of the proteid 
is especially important. Emerson‘ has again shown the 
reliability of this factor. It need scarcely be mentioned 
that the general conditions, such as dict and salt in- 


— Johns Hopkins Hosp. Reports, 1902, vol. x, 
DB. 
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come, must be uniform. It may not be 
to dwell the that these observa 
to be of any value, must be made with chemic methods 
of i so-called rapid clinical meth- 
useless for scientific pu which are not re- 


little work has been done in this direction. There is an 
excellent paper by Emerson“ which may well be taken as 
a model for this work. This research, small as 
it is to the entire subject, already indicates that diuresis 
produced by the administration of water or diuretin does 
not increase the percentage of proteid in acute or chronic 


nephritis, and may even diminish it; it also 
strates the value of a milk diet and rest in bed; 
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had a persistent — . — to 0.32- 
1.19 gm. per liter, or 0. 2-0.9 a day; without any other 


d 

altering its daily Smaller 

11.7 gm.), as also therapeutic doses of ium inate, 
4 gm. ; caffein, 0.6 gm. ; ees digitalis, 1 e. e. of 
tincture; ni itroglycerin, 3.3 and 3.9 mg.; 

6.5 mg. and water had no certain effect on the albumin. 
are also a considerable number of observations 
ition of the 


which ordinarily increases the quantity of urine and 
lessens its molecular concentration (depression or freez- 
ing point), does not have this effect in acute and sub- 
acute nephritis; the divergence from the normal result 
is less in cases of contracted kidneys. They p this 
as a diagnostic test for kidney insufficiency. Koeppe“ 
arrives at the same result. It is also well — that a 
diseased kidney can not secrete urines with a molecular 
concentration much higher than that of the blood,“ espe- 
cially when the tubular epithelium is involved. Some 
important contributions to this subject of the effects of 
salts and water on ritis have appeared quite re- 
cently, stimulated by the observations of French clini- 
cians on the effect of — on nephritie edemas. Mohr 
and Dapper“ obtain the important result that a moderate 
8. T. Sollmann and K. C. McComb: Jour. Exp. Med., 1898, vol. 


il, p. 137. 
* Dr. McComb informs me that the albuminuria has now dis- 


: Berl. klin. Woch., 1900, (quoted 


Koeppe : Deutsche med. Woch., 
: Amer. Med.. 1902, vol. iv, pp. 
Mohr and Dapper: Zeits. klin. Med., vol. I. p. 371. 


8 DRUGS IRRITANT TO KI 
and diuretics (except water) tend to break down the 
ible are necessarily misieading. T am well aware tha 
investigations of this character consume time. Consid- 
ering the many possible types of nephritis, it would 
— 1 be necessary to dispose of a considerable num- 
of such studies before generalization would be safe. 
But from the great importance of the subject I feel 
convinced that the results would in the end justify all 
the cost. 
| SYNOPSIS OF LITERATURE. 
It is 
For this purpose we must know the effect of therapeu- 
| tie doses on metabolism, and on the excretion of the 
urinary constituents, both in healthy kidneys and in the 
various forms and stages of nephritis. We must also 
. know, by direct experiment and not merely by a priori 
. reasoning, the modifications which these therapeutic 
| 
| symptom of nephritis or abnormality whatsoever. a- 
rious drugs were tried, in therapeutic doses; none of 
these produced changes exceeding the normal variations ; 
the only positive result was obtained with a very large 
| dose (31 gm.) of potassium acetate, which produced a 
nephritis. I shall only consider the latter. Kövesi and 
appeared completely. 
6. Kivesi and Koth-Schuls 
from K 
— —nſ— 7. N 
8. 7 


Nov. 26, 1904. 


limitation of water (to 114 liters per day) leads to a 
of ritic edema, without diminishing 


have thi 

I would also cite studies of and Rath- 

1 who cite numerous cases in albuminuria 
was caused, in some adm sodium chlorid. 


i 


and diu- 
retic drugs is ps not quite exhaustive, yet it is 
fairly so; and this illustrates the paucity of our positive 
knowledge of the subject, which I have 
earlier in this paper. 


THE PHARMACOLOGY OF NEPHRITIC POISONS. 


In the absence of these experimental data, it is not 
le for me to treat of the sub as I would wish 


t out to him which drugs should be held in suspicion 
and which therefore require investigation. 
A very large number of the most commonly 


are brought in contact with tissues, in sufficient 
tration. It is also well known that the conditions for 


to albuminuria ; and that clamping the renal artery for 
impairment of 


cases the nephritis is not so much due to the direct effect 
of the drug on the kidney as to the breaking down of 
the blood-corpuscles, and other tissue changes. 

nephritic poisons 


1. Tubular epithelium primarily; stroma sec- 
ondarily ; metals, aloin, coal tar products, alcohol and 
anesthetics, oxalates. 2. Glomeruli primarily; tubules 
with larger doses; cantharidin, arsenic. 3. Gen- 
irritants; essential oils. 4. Only irritant under 
special conditions: Caffein, neutral salts of alkalies. 


10. L. Mohr: ITbid., 1904, vol. i, p. 881. 
11. E. v. Kozteskowsky: Ibid., 1904, vol. H. p. 287. 


DRUGS IRRITANT TO KIDNEYS—SOLLMANN. 


Owing to the emetic effects and the small absorbabil- 
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arise in the course of chronic poisoning by any metal. 
The anatomic and functional effects are for all 
metals, with the few exceptions which will be noted pres- 
ently. The finer details have only been studied on the 
more im t metals; but there is every reason to 
su the others conform to the same type. 
natomic yg ogee anatomic changes are at 
first confined to ithelium of the convoluted tu- 
bules, which show cloudy swelling. disintegration of the 
nuclei and impaired staining qualities, and often fatty 
N If the is very large, and in chronie 
ing, the i tion extends to the connective 
ich shows round -cell infiltration, cirrhosis and 
r 
small doses ; larger doses diminish its quantity to 


suppression. It becomes —＋= „* and often bloody, 


phenomena of nephritis need not be 
SPECIAL METALS. 
Arsenic.—This produces a specific of 
laries, which is pronounced in Nn 
lin and Spiro,“ experimenting on its, found the 
space of Bowman’s capsule all but obliterated by the 
swollen capillaries. In addition to this, arsenic has the 
usual metal effect, the epithelium of the convoluted 
tubules being affected in various degrees, while the 
appeared within ten minutes after the hypodermic in- 
e the fatty degeneration 
This causes the same 
in the it produces in other organs. 


cantharidin ; 
small doses causing a strong glomerular nephritis, with 
comparatively little change in the tubular epithelium. 
The stroma, however, is affected quite early. 

Chromo es and Bichromates.—These have been used 


affected, or at most suffer very late. The urine becomes 
albuminous, scanty and contains numerous casts and 


12. See especially R. Kobert, Lehrbuch der Intozicationen; the 
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5. Affecting kidney secondarily: Poisons destroying 
tes (nitrogen ; but For convenience of study I have divided the neph- 
an excessive reduction, whilst it may lessen the edema, ritie drugs into several large classes, according to their 
also impairs the excretion. chemical affinities. 
chronic he kidney the thu. GROUPS OF METALS. 
causes a tem increase 0 albu- 
minuria, but this toon setaras to the previews degree. 
Mohr" and von Koziczkowsky" find that some cases of 
hritis show a retention of chlorid, while others do giant amount. This 1. 
following: Aluminum, antimony, arsenic, beryllium, 
bismuth, cadmium, cerium, chromium, cobalt, copper, 
lead, manganese, mercury, nickel, phosphorus, platinum, 
silver, tungstan, uranium and zinc. 
in others by withholding this salt. ape | also found oe 
that doses of salt which did not cause albuminuria in —— — — 
normal rabbits, increased an already existing renal al- 
buminuria. 
2 to do, i. e., from the standpoint of the effect of nephritie 
drugs in nephritis. I must content myself in present- 
ing to you what is known concerning the effects of toxic 
doses. This study has more interest for the pharmacolo- 
gist than for the practicing physician, but it is not de- 
with the fact that most substances act as irritants if they 
because the concentration is increased during excre- 
tion of the substance, and: also because the renal cells 
are peculiarly delicate and subject to injury. To em- 
phasize the latter fact, we need but recall the compara- 
,tively smal] variations from the normal which rive 
8 A drug, to be classed as a nephritic poison, must 
possess the following qualities: 1. It must be capable 
of causing irritation. 2. It must be capable of being ab- ssmuth.—i nis 1s said DY Langhans to act dille 
sorbed. 3. It must be capable of injuring the kidney 
in doses which are smaller than those which will pro- 
duce acute death through its other actions. 4. In some 
purei, tubular nephritis.“ The epithelium of the con- 
as follows, according to the tissues which they may voluted tubules may undergo total necrosis. The 
a glomerular epithelium and the straight tubules are un- 
following text books have also been freely used in the compila- 
tion of this pharmacologic study: H. Kionka, Grunéries Toricol- 
_ gic; o. Schmeidederg, Pharmakologie: A. K Cushey, Pharme- 
cology ; H. C. Wood, Therapeutics, and Sollmana, Pharmacology. 
13. Langhans: Quoted by Mürset. 
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sis is too comp i. Hellin and Spiro* also 
| conclusion in and phlorrhizin diuresis 
ry as it is. is should always be avoided in 
, 18 OF BENZOL DERIVATIVES. t until further investigations have 
ly safe erapeutic indications are, however, 
bable of t occasion for its use in nephritis 
d in the anatomic lesions produced by can- 
salol. re quite thoroughly investigated. The 
lene blue rom 1880 to 1882) is quoted by 
doubtless been confirmed in every point by 
albuminu nd Richter and Réth: Small doses 
end the glomeruli, which are enormously di- 
Riuresis are found in Bowman's 
the cove injection. ‘The smallest. dose 
Shile larger it 
3 ne convoluted tubules is only affected 
often i rather late in the course of the 
terstitial tissue escapes entirely in 
cation, and is but slightly changed even 
form. 
ALOIN. 
> a purely experimental 
2 substances containing mi eins in, ab 
15 same in acute and chronie 
eributed to their irritant in degeneration of the epitheli 
ast therefore be regarded bules. This loses its striations 
acute nephritis. La = the nuclei 72 The 
d albuminous urine. This — ut slightly al and the 
of turpentine, juniper, cu- lesions. K observations are 
probably the other ecbolic and Spiro.? The urine may be increased or diminished 
> in addition a hemorrhagic condition. 3 r 
DIGITALIS GROUP. PHLORRHIZIN 
members of this group (the digitalis princi- importance ecosia 
phanthus and squills) in therapeutic —— it Br 
uresis, especially in cardiac disease. Le test of kidney 
s** have shown that the main effect is leads to glycosuria 
chlorids, that the action appe on that the glycosuria is 
me. are as yet, however, no facts to : 
2 0 
hyma 
RINCIPL 
be sup 
tant 
e ca 
the ritie p 
cont: from 
tigate aining 
nephritis. pen to 
CANTHARIDIN. nal i 
This poison is one of the most powerful and one ¢ 
the most selective of the renal irritants, a fact whi ALCOHOL. 
makes it especially interesting to the pharmacologis effects of doses 
and especially useful for experimental purposes. well kno 
Richter and Roth“ have shown that even a modera al uri 
degree of cantharidin nephritis prevents the compen- 
sating action of the remaining kidney when the other is. 
has been excised and that it lessens the excretion of sm 
the molecular is 
24. Hesselbach in Kobert’s Lehrbuch. p. 280. 26. Mireet: Arch. f. Exp, Path. und Pharm., 1885, vol. xix, p. 
25. Le Noir and Camus: Jour. de 1003, 


analogous effects, although there has not been oppor- 
tunity for actual observations with all of these drugs. 
Sulfonal is especially apt to cause nephritis, with exten- 
necrosis of the tubular epithelium. 


IODOFORM AND UROTROPIN. 


Iodoform is also capable of producing olbuminuria 
and hematuria. Even its local use on large open surfaces 
known to produce these phenomena of renal 


to quinin are also scanty. Accordi i 
of hemoglobinuria and persistent minuria have been 
doses of this d The caffein 


and 
ry importance. The evidence is 
equally clear that they do not irritate the kidneys. 


27. J. C. Munro: Quoted in Tus Jovrnat A. M. A., 1908, vol. 
xii, p. 176. 


DRUGS IRRITANT TO KIDNEYS—SOLLMANN. 


Pouchet and Chevalier“ have indeed made 
ment that theocin — in large doses injures 
the epithelium of the convoluted tubules and glomeruli. 


put kidneys. 
son* and of Sollmann and McComb show 
cen of albumin is not increased, and that, ore, 


Clinical observations seem to indicate that other 
in bodies—such as are formed in the course of meta- 
ism, or which exist in the extractives of meat—do not 
share the harmlessness of caffein. The experimental 
data are still too scanty to make their discussion prof t- 


NEUTRAL SALTS OF ALKALIES, 


sorbability of the various ions. It would take us too 
far to enter vam Aw phis subject; but I believe that 
t the vital stimulation plays but a 


subordinate réle in the process, and that irritation does 
not occur at all under ordinary conditions. Much in- 
terest has been aroused recently by the statement—made 
especially by French clinicians—that the withholding 
of sodium chlorid results often in the disappearance of 
nephritie edema. It would seem that this requires fur- 
ther confirmation and study. It is quite conceivable 
that this supposed deleterious action of salt does not de- 
pend on its direct action on the kidney, but that ‘he 
withdrawal of the salt leads indirectly to the absorption 
of the effusions since they can not exist in the absence 
of salt. Were this the case, the result of salt-withdrawal 
would be mainly symptomatic. The experiments of Cas- 
taigne and Rathery' seem to indicate, however, that salts 
may have an irritant action. The entire subject de- 
mands further investigation. In the meantime there 
can be little doubt that these diuretics may be extremely 


28. Pouchet and Chevalier: Quoted from Biochem. Centbit., 


1903, vol. 1. p. 174. 
29. H. D. Haskins: Amer. Jour. Physiol., 1904, vol. x, p. 362. 
80. Anten: Arch. Internat. d. Pharmacodyn., 1901, vol. viii, p. 
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CHLOROFORM AND ETHER. 

These d have a peculiar importance, since their 

edministration as anesthetics is often urgently indicated 

during the course of nephritis. ‘There can be no doubt relates merely to theocin, and needs con- 
that overdoses produce acute chymatous nephritis firmation. The only other fact in favor of an injurious 
and that even the amounts chich are required in the action is that caffein, like all other diuretics, breaks down 
course of a short operation may be very distinctly un- the chlorid-regulating mechanism in rabbits. Even this 
favorable to nephritic patients. There are innumerable Phenomenon is absent in dogs and in man.“ 
observations bearing on this point, but very few poasess The changes which caffein produce in the urine have 

: the required of scientific accuracy. The urine is been extensively studied. It increases not only the ex- 
rarely — 2 a sufficient period * and after eretion of water, but also that of all the solids, and par- 
the operation, and even the proteid estimation is usually ticularly of urea ; the — of the latter 12 
not quantitative, or is made by inaceurate elinical meth- practically unchanged , notwithstanding the diuresis. 

: ods. We are therefore — to estimate the dangers Caffein or theobromin would, therefore, seem especially 
of an ordinary anesthesia. (The recent studies of to be indicated to secure the excretion of metabolites 
Munro“ seem to indicate that they have been exagger- when this 18 deficient in nephritis. The only danger 
ated). Nor is it possible to give a decisive opinion as Would lie in the increased work which must neces- 
to the relative danger of chloroform and ether. This 
would to be an urgent problem for clinical experi- 

isoning leads to the 
loroform poisoni same 
as chronic alcoholism. The other inhalation the usefulness of these drugs is lessened by the fact that 

: — as also the hydrocarbon hypnotics (chloral, they can not act if the tubular epithelium is greatly 
urethane, hedonal, ete.), may be eu to produce changed? and their action does not seem to be sustained 

: — well on continuous administration.“ 
OTHER PURIN BODIES. 155 

ͤ 

| 

| 

| 
irritation. The chlorid and acetate of sodium or potassium, as 

Urotropin is another substance which has caused also glucose and urea, secure a diuresis, in which the 
nephritis through changes in the tubular epithelium. absolute amount of metabolites and salts is increased, 

The urine is apt to contain blood cells as well as the while their concentrations in the urine is diminished— 
serum proteids. Formaldehyd would probably produce excepting the salt which has been administered. Simi- 

| similar effects. lar results are secured by drinking water copiously. The 

ALKALOIDS mechanism of this action is not yet completely eluci- 

; dated, but I incline to the opinion that the diuresis is 

The majority of alkaloids are so slightly irritant and mainly the result of physical causes, such as ‘he in- 

are used in doses so small that there can be little ques- creased quantity and the dilution of the blood, changes 

| tion of nephritic action. The albuminurias which are in its molecular concentration, and the different re- 

. seen late in the course of the various drug habits are 

doubtless secondary phenomena, and not due to direct 

| irritation. The only alkaloids which could be suspected 

| of acting directly on the kidney are those which are 

| markedly irritant, like veratrin, or which are given in 
very large doses, as quinin. There seem to be no reliable 

| observations on the renal effects of veratrin. The data as 

group (including caffein, theobromin and theophyllin) 

| occupies a peculiar position among the diuretics, in 

that these drugs appear to stimulate the renal epithe- 

| lium without any of the usual phenomena of irritation. 

| Although the investigations into the mechanism of their 

| action are not closed, the known facts are all in favor of 

the view that the diuresis results from a direct stimula- 

| tion of the cells, mainly or solely those of the convoluted 

: tubules and that any action which they may have on 


ETIOLOGY OF GOUT—FUTCHER. 


within the body. It is almost superfluous to emphasize 
that substances which are themselves toxic (such as 
lithium or potassium) should not be administered in 


nephritis; so that the choice es restricted 
to sodium chlorid and acetate. useful eliminative 
effect of the former was shown very strikingly in experi- 
ments on the salt-poor milk diet of typhoid fever." The 
salts incidentally cause an increased formation of meta- 


tex. They on the 
epithelium,” prod a vacuolar degeneration in the 
convoluted tubules. ittle af 
fected. The stroma shows a slight focal round-cell in- 
filtration. The urine becomes diminished in amount 
and contains a small amount of proteid, some renal 
> ag and casts, and quantities of crystals of oxal- 

The nephritic changes seem to occur only with very 
large doses, and it is doubtful whether they have any 
therapeutic importance. 

Fluorids.—These have been but little studied. J. B. 
MacCallum** has recently shown that the injection of 
calcium salts causes serious interference with the secre- 
tion of urine. But it is questionable whether this ion 


THE ETIOLOGY AND PATHOLOGY OF GOUT.* 
THOMAS B. FUTCHER, M.B. (Tor.). 
Associate Professor of Medicine, Johns Hopkins University. 
BALTIMORE. 
THE ETIOLOGY OF GOUT. 

In a consideration of the etiology of gout we must 
group the causative factors under two headings—(1) 
the predisposing etiologic factors, and (2) the actual 
disturbances of metabolism causing the disease. 

During the fifteen years since the «pening of the 
Johns Hopkins Hospital, from May 15,1889,to May 15, 
1904, there have been 54 cases of gout admitted to Dr. 
Osler’s wards. These were out of a total of 17,100 medi- 
cal admissions, or 0.31 per cent. Occasional reference to 


$1. R. A. Hatcher and T. Kollmann: Amer. Jour. Physiol., 1902, 
vol. vill, p. 1239. 
32. J. R. MacCallum: Univ. Cal. Publ. Physiol., 1904, vol. 1. p. 81. 


these cases will be made in the following discussion of 
the etiology and pathology of the disease. 


I. THE PREDISPOSING ETIOLOGIC FACTORS. 


(a) Heredity.—There is no doubt but that hereditary 
isposition plays a very important 


Garrod found that the p 
ited in 50 per cent. of his hospital patien 
his private cases, however, he believed that 
was inherited in 75 per 


of gout having existed in the or grandparents 
was obtained. In addition to 10 patients gave a 
history of “rheumatism” in In 


of our 54 cases to the poorer classes and were 
admitted to the public wards, only 4 patients being 
treated in the private ward. There is a strong proba- 
bility that in most, if not all, of the 10 cases giving a 
history of “rheumatism” in the ancestors, the arthritic 
disease was actually gout. Putting the most liberal in- 
terpretation on these cases and considering them all in- 
gouty ancestors, or 31 cent. It would appear, 

j series, that gout in this 
country in the majority of cases is acquired or “free- 
hold” and not inherited or “copyhold,” to use the classi- 
fication of old Sir William Browne. Although it is 


(b) Age, Ser and Race.—Gout is rare in infancy and 
chil . This is illustrated by Scudamore’s statistics 
of 17 
13 in 


8 

F 
EFy 


ss 
88 
185 
82 
1 
22 
28 
125 


than females. 


medical wards of St. Bartholomew’s Hospital there were 
124 cases of gout admitted in 14 years, and, of these, 
100 cases were males and 24 females. In the Johns Hop- 
kins series there were only 2 females out of the 54. 


herited. In the two cases in women in our series 
was a definite historv of inherited gout in both instances. 
i gout in the female is un- 


The relative in 
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useful by removing metabolic poisons. Their efficiency 
in the removal of poisons introduced from without has 
been abundantly confirmed, and they must have a simi- _ J 
lar usefulness for removing toxic substances produced 
P 
gave a hietory of the disease in the parents or grand- 
on was in- 
ts. Among 
he tendency 
there were 
bolites, Dut this more tan counterbalancec Dy neir noe nor hictae 
increased excretion. 
IONS WITH SPECIFIC ACTIONS. 

A few ions have specific actions and must be considl- t he ee 
has always been held that potassium that their — 2 parents had t 
nitrate er diuretic, and that the greater diu- to call the arthritic manifestations rheumatism. 
resis is on a specific irritation of the renal cells. 

This opinion needs further proof. The evidence of 
deleterious action is more positive in the case of acids, 
large doses of which have given rise to albumin, and 
even to blood in the urine. : 
Chlorates.—These are also strong irritants, the urine 
becoming charged with casts, hemoglobin and methemo- 
globin. It is not known how far this action is direct and 
how much is due to the changes in the blood. 
Ozalates.—The oxalates occupy a peculiar position. 
They form insoluble crystals in the course of their ex- 
cretion, and these block up the renal tubules of the cor- 
of rare occurrence, infants at t reast have been 
known to suffer from gout. 
first two decades. When gout 
dividuals it is nearly always i 
ages of the patients on irt 
according to decades, were as 
occurred in the fifth and sixth decades, each decade hav- 
ing the same number of cases ; that is, there were 15 cases 
years and the same number between 
— i inate 51 and 60. youngest patient was a of 17 years, 
and the oldest a man of 76. The initial attack in the 
latter case occurred at the age of 48. General statistics 
show that the initial attack makes its appearance most 
frequently in the fourth decade, that is, between the 
ages of 30 and 40. 
Males are more liable to the EE EE 
Women appear to possess a relative immunity. Of 80 
cases collected by a special commission of the French 
Academy, 78 were in males and 2 in females. In the 
* Read at the Fifty-Afth Anneal 8 Session of the Americas 1 doubtedly due in large part to the fact that they are 
Association, In t on rmacology, and approved for exposed 
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TREATMENT FOR TUBERCULOSIS—BALDWIN. 


Jour. A. M. A. 


range between 0.4 and 1.0 grams. Hammarsten gives 
0.7 gram as the average daily excretion in the urine. I 
de repeated here that of the total purin or alloxuric 


all likelihood the organ in which these waste products 
are eliminated. The purin bodies leave the liver in some 
form of uric-acid organic combination or as intermedi- 
bodies between uric acid and urea. Burian and 


intake of exogenous oxyp 
cent. of their total purin content. In the cat and 
however, the percentages are considerably lessened, 
allantoin is met with in large quantities. Allantoin 
decomposition of uric acid. 
Latham hold that the 
id takes place in the kidneys. 


HE 


i 


i: 


— 

‘Bos 


22 


: (1) Neutral sodium urate, 
, H, N. O, N Biurates or acid sodium urate or 


which a 
the displaceable of two molecules of uric acid 
loosely combined, as NaHC,H,N,0,, H. C, H. N. 
O,, the sodium quadriurate. 

The neutral urates are purely laboratory compounds, 
and under no circumstances occur in the human econ- 


uric acid circulates in the blood as the loosely combined, 
readily soluble quadriurate and in this view he has had 
many a The general view at present is that 
uric acid or its combinations cannot be demonstrated 
in the circulating blood of normal individuals by the 

s now available, although Abeles claims to have 


found traces in human blood under normal conditions. 


The inability to demonstrate uric acid in normal blood 
is believed to be due to its being in loose organic combin- 
ation with some other purin product which consequently 
its precipitation by the usual reagents. Min- 
ki holds that the uric acid is in combination with 
the purin base, nucleotin-phosphoric acid, and that it is 
in this form that it circulates in the blood. This side 
of the subject still requires investigation. 
Daily Excretion of Uric Acid.—The amount of uric 
acid eliminated in the urine daily by a healthy adult 
of average weight, and on a mixed diet, may be said to 


with the sodium, potassium or ammonium contained in 
the urine. 
(To be continued.) 


Eprror’s Nore: The remainder of the paper of Dr. Futcher 


will appear next week with the paper of Dr. Hutchinson and 
the discussion. 


THE RATIONAL APPLICATION AND VALUE 
OF SPECIFIC TREATMENT FOR 
TUBERCULOSIS.* 

EDWARD R. BALDWIN, MD. 

SARANAC LAKE, u. ¥. 

Tuberculin and antitoxic serum are, strictly 
ifics related to tuberculosis. I 


tions and value in the light of our present knowledge of 
their effects. I must state at the outset that my personal 
experience with these methods is for the most part 


vations, it must man has not been 
found an ion among animals in the application of 
the general ples worked out by experimen- 


In order to formulate some ideas about the 


which have proved to be possible by 
igati The principles involved in this immunization 
are the same as those now known and used for many 
other purposes where the injection of a foreign substance 
excites the tissues or cells of an animal to produce a spe- 
cific antagonism to it. In the case of tuberculin it is 
now known that this acquired antagonism or tolerance 
may be expressed by the production of an agglutinating 
or coagulating substance in the serum which acts on the 
bacilli by clumping them or on solutions of tuberculin 
by forming a precipitate. In this way an explanation 


Drs. G. F. But ler. 


and O. T. Osborne. 
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bodies from the cells in the case of the endogenous pu- 
rins and the absorption from the intestinal tract in that 
of the exogenous purins lead to their presence in the 
lymph and ultimately in the blood stream. In the tis- Be eliminated im the urine, nine-tenths are presen 
sue spaces it is probable that the purin bodies are to a as uric acid and one-tenth as purin, alloxuric, xanthin or 
ight extent oxidized into uric acid, but the liver is in nuclein bases. The ratio of uric acid to urea varies con- 
siderably with a mixed diet, but is on an average 1 to 
50 to 1 to 70. The exact form in which uric acid is 
eliminated in the urine has not been definitely ascer- 
tained, but Bunge and later Riidel suggested that it is 
Schur have shown that the uric acid resultant from the here also excreted in loose combination with some other 
organic substance. They hold that this combination is 
easily broken up and the uric acid is then set free. It 
f then either remain free or enter into combination 
Form in Which Uric Acid Circulates in the Blood.— 
There is still considerable difference of opinion as to the 
form in which uric acid circulates in the blood under 
normal conditions. Uric acid is a dibasic acid, and as 
such may be represented by the formula H,(C,H, therefore, restrict my observations to these and endeavor 
N,O,). It thus has two atoms of replaceable hydrogen. to present some thoughts on their rational use, limita- 
According to Bence-Jones and Sir William Roberts, it 
forms three groups of salts and for the purpose of illus- 
tration sodium may be indicated as the replacing metal. 
ratory 
sod 
on. 
propriety 
of employing tuberculin as a treatment, one should first 
| consent to an unprejudiced investigation of its utility 
no and danger. Ignorant haste, both in its use and con- 
2 to remember, however, that this is the form in demnation, characterizes the — of tuberculin treat- 
which uric acid is deposited about the joints and in ment, for it is only since the problems of immunity in 
tophi in gout. Free uncombined uric acid never occurs general have been ny eae that we have had 
in the tissues or blood, either under physiologic or patho- other than empirical ideas about its action. Even now 
ic conditions. Sir William Roberts holds that the the local reaction is not fully explained, though this was 
recognized from the first as most peculiar, and to it 
Koch attributed its healing properties. More recently 
the immunization of the patient has been an object in 
view in addition to the healing of ulcerations, both of 
put 
Solomon Solis-Co 
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decidedly more rational to give several 
of treatment, with in recommended 


coincident with heigh 
invariably so, and, after 
fic resistance 


cessation of the i 


R 


progressive cases of pul 
necessarily excluding certain 


a tuberculin reaction, and for a time after- 
ward, the so-called serum complement is found to in- 
crease, and leucocytosis also is presen 


may be regarded by analogy as 
not understood in many respects. 


14 


klin. Woch., Dec. 18-25, 


danger that the bacilli may be scat- 

tered d the local reaction, much has been asserted, 
but little proved. In fact, except when first given in 
doses that were reckless in the extreme and to patients 
with ve disease, I know of no reliable evidence 
that this result actually occurs. Even the oft-quoted 
opinion of the late Professor Virchow during the firet 
craze was said to have been greatly modified 

by its author in later The isolated instances in 


Hie 


or the already poisoned cells, possible 
extension of the disease either from the increased in- 


lar reasons patients with extensive or advanced lesions 
complicated with other infections, renal or intestinal 
disease, are to be excluded. There would then remain 
as suitable for treatment only early, localized, a 
cases, with some arrested or quiescent ones of 
standing which have good nutrition. Some more ad- 
have been successfully treated by tuberculin 


for 

The form of its ad tion has been the 
of various modifications, but at present, with the ob 
of immunization in view, the most rational preparation 
would seem to be the emulsions of the entire substance of 
the bacillus unaltered by heat. It must be said that 
these emulsions are more difficult of absorption, and may 
not be entirely sterile without the addition of some chem- 
ical germicide, if not heated. The various extracts of 
tubercle bacilli in use all uce the specific local reac- 
tions, and possibly some resistance to the dis- 
ease, although there is reason to think that the poison is 

di to say that one prepara any superior- 

over another from clinica] results thus far obtained. 
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n diminution of the local and gen- 
reaction when tolerance is acquired to tuberculin by 
all the tissues, for we may understand that it becomes 
bound or combined before reaching the — circula- 
tion or periphery of the tubercles where the cells appear 
to be especially sensitive to its presence. 
In fact, v. Behring’s' recently expressed opinion as to 
the cause of the local reaction is in line with this ex- 
around es secrete ing or utinati 
antibodies, which act on the soluble substances deri 
vascular ion, capi engorgement and extra- 
vasation of red and white blood ceils which characterize 
a typical local tuberculin reaction. This theory is the it must be remembered that the conditions are such 
more plausible because quite marked febrile reaction during a violent local tuberculin reaction as to favor the 
may occur in tuberculous subjects from other causes scattering of tubercle bacilli, because the blood and 
witho 1e lymph streams are then much more active about the 
the tubercles, such as are produced by tuberculin. tubercles. It would seem reasonable that considerable 
I believe to be an important distinction between true tu- danger of spreading the infection with the formation of 
berculin reactions and those so-called reactions produced few foci would exist at such times. The experimental 
by other substances. The independence of a fever reac- evidence and the clinical experience of those who have 
tion from a local one is thus possible in so far as that K capes hake ree unbiased opinions 
fever may occur without the usual signs of hyperemia however, decidedly against this view. Moreover, it would 
r seem that even if bacilli were set free by the reaction 
* It is well known under certain conditions . 
a hyperemia produced intermittently about tuberculous new foci of disease. Otherwise a prolonged fever reac- 
and other ulcerations favors cicatrization. Whether or tion and other indications of fresh Nasse would be com. 
not mild n a Se mon. The actual effect of tuberculin in suitable cases 
ons. We ore have im- i cicatriza- 
le by tuberculin. We may succeed in tion of ulcers. 
ient artificially against the specific Having mentioned the chief — „. 
same time under this stimulus aid in I the use of 
i sluggish tuberculous ulcer. culin, we may be able to form some rules for its clinical 
process of immunization against tuber- 4 It should be evident at once that all forms 
degree of immunity is obtained against of acute tuberculosis are to be excluded from this treat- 
e. after the 1 a max- 
beyond which is no local reaction and 
— = ie power in the blood, it is 
ly harmful to proceed further. This 
law of maximum cell stimulation is a more or 
one, and it has been found that two or three 
is the —— within which this occurs. This is 
confirmed by clinical ence with tuberculin treat- 
ment. 
courses 
MMischky,*? should one not be sufficient for healing. 
— — shown a high agglutinati wer 
is in of some fever. a rule, it can not 
sistance to the 
nj 
the poison and to the disease is gradually lost. 
dition of the individual undergoing an immuni- 
against tuberculin should obviously be such that 
Is are not already overburdened by the effects of 
sease, for to add to this would simply mean more 
an irrational and inexcusable thing. This 
des the safe treatment of most of the ad- 
ry tuberculosis, 
chronic cases in 
ive condition. 
ation to tu e dosage, intervals between the injections and careful 
favorable, though observations of temperature and other symptoms require 
deen med. Woch. Bevt. 24.198. 80 much care that its use is practically confined to insti- 
2. Berlin. — 6 tutions, while the restrictions under which it seems safe 
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to give it are so many that its other words, either tuber- 
ably limited. pthetical bactericidal power, 
The active immunity or heig proved. If there is any 
to be obtained by tuberculin, h. rie activity that does not ex · 
is an ideal object in the the mperature, I am confident 
might tide the patient over a si A critical estimate of the 
the healing of an open tuberct ulous serum treatment pro- 
a menace of reinfection or mi he favorable results may be 
remains open. cific stimulus given to the 
| The results ix ion. Moreover, two reason: 
fully tested 
i only used 
y nega- 
five patients 
institution 
t. to the 

become weakened or lost. 
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seem jon previous 
drooping ear has frequently been one day to one month, the average length 


of 
about six days. All but six of the cases had discharge 
ites Ocean meee It would not from the ear on entering, either from spontaneous per- 


open so that I can inspect the entire interior, 
is in no danger whatever from absorption of the products. 


THE PALLIATIVE TREATMENT OF ACUTE alized tenderness on very firm pressure over the antrum 
MASTOIDITIS AND ITS LIMITATIONS.* or tip of the process. Swelling and edema of the canal 
wall was noticed in 19 of the 50 cases, and was followed 


Assistant in Otology, Harvard University; Assistant Aural Sar DY in 10. 
geon, wette 


surgery a few years the ear, with tenderness or swelling, or both, of the mas- 
Ae ge differ but litte as to the treatment of the 282 in spite of the treat- 
acute abscess formation e ear, when 
becomes apparent that the mastoid process is involved In several of the cases where there was persistent ten- 
the greatest diversity of opinion exists as to the method derness of the mastoid the appearance of a slight swell- 
of procedure which shall be employed. ing in the canal was the signal for operation, and in one 
A few years ago conservatism in the treatment of mas- ease there was apparently a slight beginning facial par- 
toiditis was absolute, and the operation of perforating lysis at the time of intervention. 
ing the decade changes 


great 
have taken place in our atti toward this disease. un- the cases on which operation was performed, accompa- 
til to-day the tendency is almost toward the opposite ex- nied by granulation formation, and generally by — 
treme. abso 


I am well aware that much has been written of recent the inner table of the skull, with the purulent contents 


2 
2 


extending 

sufficiently remote to insure against the possibility of during the preceding three months. The was in- 
subsequent relapse and operation on the cases reported as tact, red and bulging ; there was no swelling of the canal, 
cured by treatment. or over the mastoid, but there was intense pain. Para- 

Although these cases were taken in order of sequence, oentesis was followed by a week of relief, but at the end 
none was considered where the conditions were such that of that time there was a return of the pain, with swell- 
immediate operation was performed, nor, on the other ing over the mastoid. Operation showed diseased bone, 
hand., were ere any simple acute inflammations of the with extradural abscess from streptococcus infection. 
middle ear without mastoid complication, as all were The other had an acute earache of only five days’ 


— — 3 with the distinct diagnosis of duration. After nine days in the r the 22 
“ acute lavas. subsided i t home. ree weeks later 
Immediately on entering the hospital free incision of he 
the drum was made in all cases where there was not al- slight edema over the mastoid. Operation showed ex- 
ready a sufficiently good opening. This was usually tensive destruction of the cortex, large pneumatic cells 
ed out under the influence of a general anesthetic, filled with pus and granulations, and pus lying free on 
nitrous oxid gas being preferred. Rest in bed for the the surface of the lateral sinus. 
first day or so, the continuous use of the Leiter coil, The comparatively large number of recoveries (60 per 
cleansing of the auditory canal and attention to the ali- cent.) following the treatment is also interesting. 
mentary tract comprised the treatment following the contributing causes to this we must reckon, first, on the 
paracentesis. admission to the hospital at the earliest possible mo- 
Of the cases subjected to this treatment, 30 resulted ment after establishing the diagnosis, although there 
in recovery with disappearance of mastoid symptoms; 17 were many cases which applied for relief after the dis- 
came to operation during the stay in the hospital, and ease was well established; in the second place, to the free 
— — DRAINAGE THROUGH THE DRUM MEMBRANE. 
—— Spontaneous perforation of the drum rarely furnishes 
ical” the Pitty. Atth Annee! Session of the American Mod- pram 
Associa — Section ca tense security. many times examination 
— — Richa pretties Commitee . shows that the discharge comes from a bulla which has 


Da. E. B. Den — Reply ing to Dr. Makuen’s question, 1 do tacks of acute suppuration ; the aural history in the other 
not know that any operation_has been devised for correctin necetiv “he dusation be acute inflam- 
Oration Oo INE paracentesis. ee OL tne Da- 
— nee aA A. — — tients with intact drums came to mastoid operation. 
but three of the cases. Some were very tender through- 
nr out the whole mastoid, while some exhibited simply lo- 
of time the continuous cold coil 
BOSTON. was worn was uy over forty-eight hours, the short- 
The appropriate treatment for the inflamed mastoid est period being twelve hours and the longest seventy- 
S ition two hours. ; * 
ene The chief factors taken into account in deciding to 
treatment of the inflamed annendir held in abdomin: operate were a continuance of purulent discharge from 
years on the subject of treatment of acute mastoiditis ©! the mastoid lying in contact with the later ru! 
versus operation, still the presentation of actual results and in one there was an extradural abscess. 
must always be of value. . CASES WITHOUT MASTOID TENDERNESS. 
The present paper embodies conclusions obtained from It is | to note that of the three cases with- 
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harge from the canal, doe: . Dench’s experience 
6 ence, as under such circv ons relieve the 7 
me a be pursued with safet symptoms. Besides, 
in the amount of tenderness, and possible, or hasten ow 
the canal or severe pain, we may place is advanced beyond the 
use of the coil for a period even longer conan, Fall River, 
mum reported in these cases. The patier class of preparations 
der competent supervision, however, L up, if 
— the physical conditions may 
of the serum and it does not mask the sym 
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Ite use should be accom 
membrane. I have 
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g read on this subject. 
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ale ny, but one which 
10 Vision is the i 
ates Magazine, Dulletm of the American Academy of of self-motility. Wherever there is an 
adi louenal of Medicine and Surgery, moves, in the light, there are eyes. Ubi 
edical Press and Circular, There could not have come into — 
r pnt, The Practitioner, «ery lowest animalian organisms unless 
Recorder, Quarterly visual function. All nutrition, all safety, 
Medic ornia Medical Jour- escape, all free- moving and effectual doi 
nal, Meawat Bulletin, Medical Council, The General and wholly by means of seeing. Thus 
Practitioner, etc. process was — on, and made 
Of individual oe gall of — could be 1 evolution of the eye, both 
easily cited, of men with rofessi utations, conditioning sine non. 
— — nget dim notion of the complexi 
m in man, or of the amaz ; 
nell, Reber, 0 
Fenton, Mu ng 
, of Philadel 1 
York, Van I 
| of Wilkest n 
oberts of F 
of 
nd | 
of St. Louis, who for nea — 
and observing 
ootnote® extracts from a p 
Green because of its peculiar 
As optics grow into physic 
— so must our pathology merge into b 
living things? ' The test of the validity of all medical . = 
truth, and distinctively of that we have been empha- flashing repetitive mo- 
sizing, is its function in the great incarnation process before, back, and all about 
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matical precision to accurate unity and brilliant action diameter eyeball of a spheric perfection which shall not 
of every muscle of the body. 1 vary by 1/300 of an inch from the normal. The end 
and motion has been evolved in every hi animal of is not to have prevented conjunctivitis, traumatism, 
the world, and in every savage, and in every child. icitie, cataract, retinitio, and other 
Your horse avoids all stones and knows, unconsciously, multiform diseases, prone especially to occur in the 
oe of a eee before and beneath him astoundingly complex and refined organism. The 
by mechanis — Watch little ology — been 14. 
in play missing obstacles and dangers whi part pathology of vision. i 
would mean end pechage decth, with owift perfect except to an infinitesimal, visual part 
unconsciousness. The history of savagery and of civili- thrown out by this optical necessity. The 
zation is all there and is of the same nature. See with par ezcellence of the exclusion of the unfit is thus made 
unbelievable accuracy if you would succeed, is the first clear. 
That is the physiologic 
Logos which became the biologic flesh. function of er creation of intellect. roe 

But see inaccurately and die, is the antithesis, gy, history, iology unite to demonstrate 
and the animal which failed to obey perished, inevitably the objectivation of the xt of civilization is al- 
and quickly. the your bene most uniquely by means of vision. 
stumbles is useless, your playing child hits its leg of all human history was the creation of letters of 
or trips becomes, at least, a different child, and a 829 Al- 
Irrer it, within one or two milleniums all others have 
not make these visual and co-ordinating blunders, Such come to a knowledge and use of civilization only 
are the backward scholars in school and, in large part, through the adoption of the invention. 1 * 

fail lit ive de- printing, no civilization. But the letters of the alpha- 
they are your failures in life, society’s expensive — — f 
generates, 
idly increasing in number with every step in civilization, een. Add to this that language itself is of identic 
43 because every such step means the entangling difficulty origin. rer 
of added near vision. result of ocular function. Almost psychology is 
04 All of which—and this is the heart of the matter— Summarized as handlings, co-ordinations and deductions 
Darwin, a martyr to bad eyes himself, failed to see, f Visual images, of and of the motions made 
and all of which no evolutionist has since caught sight Possible by sight. Thus every cerebral function, 
— » fecling, most of it, and 
of. And yet it has been one of the large controlling mow and judgment 
conditions of the evolution process. For not only has — 3 5 . 
this unity of mathematic opties and physiologic fune- JL I 
tion been the inescapable method of success in the strug- pe is > 9 * ond 
gle for existence, but it has been the chief mechanism , 
whereby the so-called unfit have been thrown out of the — Me tal N 
count. Visual imperfection has been, and is increas- opmental stages t 4 4 rainfall 
ingly becoming one of the dominating canes of to Tord, Deedely optical the eu, cloud, minal 
exclusion of the ontogeny from the propagating phylum. = be 1 f 
This is the fundamental distinction which differentiates 
with and those wi vision. It is the key which will 3; LET 
unlock and reveal many of the profound mysteries of C— E — becomes pathology 
heredity and descent which to-day are tormen the gut the stream broad oe ae iver ef biclaan 
different schools of evolutionists and Open Site Ge 
the door and walk into the long-closed ancestral hall a] finally 7 zn the moth- 
and the mystery of forbear and aftercomer is revealed. 
ve , we could not now li 
between the phylum of the past and that of the future, „in sill routes and efforts lead to man, all biology 
except on the condition of seeing well. Those not al- mant; hecause oil — — 77 — 
lowed to become such parental links were largely those ‘ironic. The beclouded or befegged — Mon 
who saw too inaccurately to compete in the beneficent himself b of tical instrument, and 
but summary process. 
Note well, however, two things: The most pesfect Serre 
organism in the past world of animal and man was 141 — Bing 
useless without, first, this perfection of visual function, and therapeutic circle, the cure which is always begin- 
cerebral co-ordination, and muscular res ; and, se- ning and never complete * 
ond, the attainment of this optical mechaniam was fa 
more transcendently difficult any other physiologie tion. It 1 foundly important thing that the 
— To attain N and nourishment of cor- hopeful Carlyle of the “Cheracteristion” should — be- 
nea, lens, vitreous humor, and retinal end z; “ a ; ” 
the image of the two eyeballs, to repond of “Shooting Niagara and 
to the almost nothing of stimulus, to transmit to brain, had ha layed with his mind by eyestrain; tha 
to manufacture sensation, to dominate all other cerebral Hurley should. — — 
function, instigate and direct all motion—where is the height of his powers; that DeQui should have been 
end of the marvellous task! The end is in failure to an opium eater; that Darwin should. have been able to 
do any one of these things, and to make that inch-in- work but two hours a day with his eyes, and Parkman 
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1620 TYPES OF CHILDREN—CHRISTOPHER. Jour. A. M. A. 
rr The study of the urine in this connection requires an 
woman’s practice of giving teas to new-born babies was examination into the relations of urea, uric acid and 
laughed at. the other alloxuric bodies, sugar and its congeners, the 
newly born are very frequently the site of a id in- acidity, the inorganic salts, particularly the phosphates, 
faction, and that if we would prevent some of the pain the oxalates, as well as some other substances of very in- 
of the new baby we must supply it with fluid, we frequent occurrence. My own study of the urine as re- 
know that this fluid should be sterile. The herbs from lated to diathetic states has been limited to urea, acid- 
which these teas are made are probably without any 4 With these, for practical purposes, indi- 
— — Sor which they ane given, but the can must be included, although being generally an ex- 
fact that are administered as teas insures steriliza- pression of intestinal putrefaction, is not really a meta- 
tion of the liqui belle produet. 
combination of important should have become o marks on this.occasion to my own line of observations. 
firmly established as to have become a custom, and that 
but ittle short — things, the plan 

me as 4 of won- ing some interesting thi y 
derful, and has forced me to give respectful attention to of determining the setdity of — 4 of urine 
the beliefs of the old practitioners. 5 brought into office, the plan of having 
new-born , custom carried out even among came, not infrequently having them specimens 

not difficult to mention numerous customs of long- The method employed to determine the acidity was 
nnen this: 10 c.c. of the urine, together with a few drops of 
discovery. It is such well-established facts which in- = e i 
duce us, nay force us, to go back and examine carefully an evaporating dish and decinormal solution of sodium 
the old doctrine of the diatheses and temperaments of eee until the faintest possi- 
our forefathers. ble permanent red of the 1 was noted. 

Trousseau accepted Littré and Robin’s definition of The number of c. e. of the N/ 10 soda solution used was v 
diathesis, which was as follows: “Diathesis is a general then recorded as the index of acidity. At the same time 19 
tendency, in virtue of which an individual becomes the the so-called percentage of urea was determined by a 
subject of several local affections similar in their na- Doremus’ ureometer, or other form of nitrometer, as 
ture.” This definition is broad enough to include syph- well as a rough colorometric determination of the indi- 
ilis, and what has been called the “strumous” diathesis— can. Later 1 began to use the safranin test for sugar, 
in other words, tuberculosis. But if diathesis includes originally recommended by Crismer. This latter test 
the chronic infections it ought also to include the acute has proven very interesting to me. Safranin is one of 
ones. This would make it almost synonomous with the coal tar dyes. I have always employed the water 
sickness. It is clear, therefore, if the term is to have soluble safrenin prepared by Grable. A 1/10 per cent. 
any use, that the infections should be excluded from it, aqueous solution, which is blood-red in color, was the 
ee — infecting one used. When heated with sugar in the presence of an 
ee owe i ic manifestations. So alkali the safranin is changed to a leuco-com and 

should there be excluded all causes of morbidity the color — — This leuco-com y By 
which act from without the body, such as geographica! ever, very r. t the 
and climatic conditions, occupations and social relations. Heer le rising, will cause some 
rern return of red color. Great care must, therefore, be 
the so-called diathetic i ions to nutritional fac- employed in using it quantitatively. In applying the 
tors. ven the influence of heredity should be consid- a series of test tubes is taken, into each of which is 
relations. put 1 e. c. of urine, 

Nutrition is a very comprehensive process. It has to varying quantities of the safranin solution, 1 cc. in 
do not only with the foodstuffs, but with their digestion the first tube, 2 c. c. in the second, 3 c. e. in the third, and 
and absorption. It has to do with the so-called internal 80 on. These tubes are then placed in a beaker contain- 
digestion, or elaboration of absorbed material by such ing glycerin and carefully heated to 180 to 190 F., a 
great organs as the liver, the thyroid, the thymus, the thermometer being placed in the glycerin to determine 
adrenals and the pancreas. It has to do with assimila- the temperature. number of tubes in which the 
tion after all this preparation, and with disassimilation safranin is decolorized is recorded as the safranin index. 
and the modifications of the end products of the meta- Nearly every urine will reduce some safranin. The reac- 
bolism, and as well with the intoxications produced by tion must, therefore, not be confounded with the ordi- 
these end products, and with their excretion. nary cop agen 

To me it seems clear that the processes which we r what is generally under- 
speak of as diathetic, when we allow ourselves this lib- stood as a diabetic urine. I have found over 90 per cent. 
erty, all center around and have their chief origin in the of all urines I have examined to give a positive reaction 
1 especially the liver, the pan- to the safranin test. n 
creas, the oer the adrenals, while influenced also only mean the so-called physiologic sugar which is now 
by each of the other features of the nutritional process. generally admitted to be present in normal urine, but in 

In this sense diathesis can be expressed as the pre- quantity too small to be shown by the ordinary tests. 

) vailing type of metabolism of the individual. This What is the evidence that safranin shows sugar and 
means that every individual has some diathesis, and, in nothing else? 1, It is reduced by sugar; 2, it is not re- 
tome instances, I hope to show, has more than one. duced by uric acid or creatinin ; 3, I have personallly de- 

The study of this metabolism, so far as the clinician termined that the safranin reducing substances found 

is concerned, must be approached first through the urine, in non-diabetic, as well as that found in diabetic, urine 
that great metabolic resultant. can be gradually and in the end completely removed by 
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examination showed a most pro- 
are nounced kyphos in the lower dorsal region. Ne symptoms of 
an acute process could be found, although it seems highly probd- 
able that there had been an exacerbation of the disense about . 
jounc three years ago. The heart and lungs appeared to be normal. 
vPP 
may be esttled 
testimony 
RHEUMETISM 
AND H 
twelve ounces of 
pints of normal galt 
akin of the breaste. e 
to normal and pulse 
72. Recovery was so far 
) there has been no recurrence. 
New 4ppliances. 
A SUPPORT FOR PATIENTS SUFFERING 
WITH WEAKNESS AND PAIN AFTER 
THE ARREST OF TUBERCULOSIS 
OF THE SPINE. 
JOHN JOGEPH NUTT, MD. . 
Assistant Attending Surgeca, Orthopedic Department of Cornell 
Dispensary. 
persistently after all the acute symptoms of t 
have may severely tax | 
with the hope that it may be of 
No originality is claimed, except for 
which are taken from well-known 
corset. This combination, 
fceable in this instance that others may profit 
whole or in part. 
Patient —S. F., aged 27, of Caracas, V. 
oped Pott’s disease during early childhood. 
| weak and sickly that he was 
| began to improve, and for the i 
byed comparatively good health. 
ing the past ten years he ; 
and weakness, and 
every form of exercise. After several 1 
enough strength to sit up and walk 
The actual cautery had been applied He came to New York because he still suffered from pain and 
during the last year and gave slight but weakness. The pain was felt on either side of the kyphos and 
apparatus a number of times last not usually present while lying down, but became more marked 
pbject is not known. the longer the time he remained in an erect position. He could 
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CHEMISTRY OF AMYLOID. 
Before the era of aseptic surgery, amyloid disease 
was one of the commonest conditions met with by hos- 
pital physicians and surgeons, but now that chronic 


pathologist, even more frequently, demonstrates the 


phurie acid component is relatively small. Unfortu- 
nately, up to this year we have remained 

ignorant of the essential nature of the albuminous part 
of amyloid, the only observations earlier made having 
been those of Modrzejewski,through which the presence of 
leucin and tyrosin in the molecule was made probable. 


EDITORIALS. 


ically as different from fibrin and elastin as it conceiv- 
ably could be; that, in opposition to Techermak’s opin- 
ion, it is far removed in constitution from the ordinary 


We are justified in believing, as a result of Neu- 
berg’s investigations, that amyloid results from the 
transformation of albumins in the body in the way that 
more acid molecules are transformed into more basic 
ones through the introduction, gradually, perhaps, of 
an increasing number of diamino-groups. Just as there 
is, as Miescher demonstrated, a gradual increase in the 
basic properties of the albumins in the developing tes- 
ticle with culmination in those very basic substances, 


tions, lead, in the liver, spleen and kidney, to the for- 
mation of amyloid. 

These results are, of course, still very far from clear- 
ing up the obscure questions connected with the origin 
of amyloid. They do represent, however, a good step 
forward in our knowledge of its nature, for, though 
hydrolysis indicates that the amyloid molecule is far 
more complex than that of a relatively simple pro- 
tamin, it seems likely that a “protamin nucleus” occu- 
pies a very dominant position in it. It is now highly 
desirable that those who have the opportunity to do so 
should examine different amyloids varying in their age 
and origin, with the hope of gaining an insight into the 
exact stages of metamorphosis through which the albu- 
mins from which amyloid arises pas. 


BORIC ACID AS A FOOD PRESERVATIVE. 

At the meeting of the New York Academy of Medi- 
cine, held November 17, Dr. H. W. Wiley, the chief of 
the Bureau of Chemistry of the United States Depart- 
ment of Agriculture, made a formal preliminary re- 


1. C.: Ueber Amyloid. Verhandl. d. Deutschen pathol. 


— . Jour. A. M. A. 
In view of the great progress now being made in | 
—————————————————————————————————__ Koseel, Fischer and Hofmeister, it is not surprising 
has recently been redirected to the struc 
vé•.n: ture of the albuminous part of amyloid. Neuberg. 
Cable Address . . . “Medic, Chicago” . in Orth’s laboratory, has carefully examined purified 
Subscription price . . . . . Five dollars per annum in some highly important and interesting results. The 
SATURDAY, NOVEMBER 26, 1904. details of the research are chemically too abtruse to be 
results must be interesting to all. To put these most 
briefly, it may be said that Neuberg has shown that 
amyloid varies in constitution according to its origin ; 
that it belongs to the more basic albumin bodies, being 
suppuration has become rare, the frequency of amyloid very rich in diamino-groups and relatively poor in 
has been greatly diminished. Still, one sees it occasion- monamino-nitrogen ; that it is absorbable ; that contrary 
ally, especially in old syphilitic cases, or in connection to the views of Herxheimer and of Schröter, it is chem- 
with advanced tuberculosis; the clinician recognizes the 
enlarged liver and spleen, and looks for the character- 
istic pale urine with its large amount of albumin; the 
— ů body-albumins; and, finally, that it resembles most 
presence of amyloid at autopsy, finding the waxy liver closely in the analytic figures and in its internal consti- 
and the sago spleen, or, in sections, using the iodin re- tution that particular group of albumin bodies known 
action or the methyl-violet test. as histones. 
Since its discovery by Virchow, amyloid has been an 
ever-jnteresting puzzle to medical men, and there have 
been many speculations as to its origin and nature. On 
account of the iodin reaction which it yields, Virchow 
was inclined to regard it as a carbohydrate. looking on 
it as a sort of animal cellulose, but analyses, at first 
crude (Friedereich and Kekulé, C. Schmidt), but later 
more exact (Kiihne and Rudneff, Modrzejewski), have 
demonstrated that amyloid is more of the nature of an . * a 
albuminous substance. Oddi’s discovery in 1891 that the protamins, eo a somewhat similar metamorphosis 
amyloid contains chondroitin-sulphuric acid, a sub- ™ay, Neuberg thinks, under certain pathologic condi- 
stance known to be an important constituent of cart- 
ilage, and Krakow’s proof of the firm union of this 
acid with the albuminous part of the amyloid mole- 
cule, probably in the form of an ester, led many to 
hope that the question of amyloid formation might be 
quickly solved. It seemed rational to suppose that a 
general metabolic disturbance, causing the cachexia and 
marasmus preceding the amyloid degeneration, resulted 
in the transportation of chondroitin-sulphuric acid into 
the diseased organs, where it accumulated, irritated the 
tissues and caused the formation of amyloid. Experi- 
ments (Oddi, Kettner) undertaken in support of this 
hypothesis yielded, however, entirely negative results, 
and there would seem, therefore, much more to be ex- 
pected from a study of the albuminous part of the 
amyloid molecule, especially as the chondroitin-sul- a 


331424 11 
11171 11111 
32 3172 2 af 4 23317 
111111 i 111111 Hitt it 
+ 1115 fil 
il 


Nov. 26, 1904. EDITORIALS. 1633 


166 
mosquitoes; and (3) in case of failure to de- 


i 


i 


vi 


antilarval; (2) mechanical ; 
. The 


veils, gloves and similar means of preventing the access 
of mosquitoes to both the sick and the healthy. Med- 
ieinal prophylaxis consists in the administration of 
quinin in suitable dosage to individuals exposed to the 


of the sick from the well has been recommended in 
tropical countries, with the object of avoiding such ex- 


by the intelligent application of the foregoing 
measures is it possible to diminish on any large scale 
the prevalence of the malarial fevers and evidence is 
not 


_ The large amount of study which has been applied 
to the vermiform appendix in the last ten years 


1. British Med. Jour., Sept. 17, 1904, p. 629. 
2. Ibid., Oct. 8. 1904. 
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scribed as a rudimentary organ, and that some writers 
regard even the cecum as a useless inheritance derived 
from our prehistoric ancestors. He comments on the 
modern tendency to regard organs whose functions we 
do not fully understand as useless organs,and the result- 
by a ing idea that it is of benefit to remove such organs, even 
a when not diseased, when they are exposed by operations 
done for other purposes. He suggests the improbability 
emphasis on the tact that Nature hee cur bodien oo faulty that 
the in- it is necessary for us to patch and trim them, as is 
termediate bost and carrier of the malarial parasite, often suggested and occasionally done. He then at- 
and that the species varied in different localities. In tempts to show that the cecum and appendix have use- 
conformity with this fact, the measures to be employed ful functions, and are not the useless structures that the 
for the eradication of the breeding places of the patho- appendectomanises would have us believe. 
genic mosquito will vary in accordance with the species 
and its individual habits. In contradiction of a some 
what prevalent fallacy Stephens and Christopher found 
that the normal flight of anopheles is a matter of only 
some hundred yards and not miles; and the intensity 
of infection and the danger therefrom grow gradually 
less as the distance from the breeding grounds in- 
creases, disappearing ordinarily at a distance of about 
one mile. 15 
The methods of prophylaxis to be enforced are (1) 
in systematic drainage, 
as a result of which the breeding places of the larve 
are removed. Petrolage, or the covering of the surface 
of collections of water with petroleum, can be consid- 
ered only as a temporary expedient and not as an ulti- easily digested. 
mate means of eradication. Mechanical prophylaxis Observations on human beings which 
consists in the use of wire screens, mosquito netting, function of the cecum and appendix x . 
tained as a result of injury or of operation, and are 
necessarily somewhat fragmentary. The effects of fecal 
fistuls occurring at various levels in the intestines have 
shown in a general way that the nearer a fistula is to 
danger of infection with malaria. Finally, separation the stomach the more pronounced are the symptoms 
of malnutrition. Where a fecal fistula is situated just 
proved in the later ca tat 
posure. the opening be large, a certain amount of interference 
with nutrition results. In patients in whom the cecum 
| has been removed the digestive processes are practi- 
| cally never ‘normal, and all of these cases have to live 
on a special diet. In the few cases in which an opening 5 
in the cecum has existed which was large enough to ul - 
low of easy inspection, certain interesting occurrences 
— OF en AND APPENDIX. ase been observed. It has been noted that certain 
of this organ. It is true that the widespread recogni- into the stomach there is @ considerable secretion of 
tion of the importance of this structure in human path- mucus by both the cecum and the appendix. Then, 
ology has led to a restudy of its anatomy and pathology, 800, it has been noted in such cases that the ileocecal 
but the physiology has been greatly neglected. In his valve allows only the intermittent passage of the chyme 
dent Huxley Lecture Macewen* calls attention to these 4 circumstance which would favor its admixture with 
facts: He ptates that, as a rule, the appendix is de- che cecal and appendiceal secretions. Anatomically, the 
| * situation of the valve opening just above the appendi- 
2 ceal opening, the dependent situation of the cecum, and 
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William B. Bolton, M.D. Illinois, formerly of 


died at Cuba, II., November 10, aged 79. 


» aged 87. 
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J. D. Drane, M.D., died at McCool, Miss., October 13. 
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T. C. Conklin, M.D. Illinois, 1888, died 
in Farmington, III., November 9. 


BOOK NOTICES. 
M.D. Jefferson 1 „ 4 
i at his home in Blac 1 
K M.D. Depart 
nmsylvania, Philadel 
Tenn., November 2, 
W. E. Dangielowics, 
Pa., November 1, after an 
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Arkaness October . J. P. Runyan, cocretary of 19, of whom 17 passed and 8 failed. The following colleges were 
represented : 
examination held at Little Rock Oct. 11, 1904. PASSED. — . 
who dia wet ire tate of 14 
specified grade of 
were represented: 
} for all representatives of Columbian Uni- 
— age at the October examination, was 905; fer representa- 
Med. De (1901) of Georgetown University whe paseed, 88.2. 
Jaiversi 
of the Washington tat 
The total number examined was 162, 
Med. Dep — ....-.-.c.s0.s. 7 failed. The following colleges were 
ut * Pass. 
— ä 
—ͤ[— ( 
— 
rmination at 
examined in of weeny. 
required to metertam, * 
$3, of whom 2% am Med. Mistonary Coit 
represented : cago, (1878 
PARSED. $1; (1904) 
Univ. Med 
1 (1906) 78 
(1866) 78. (1809) ~ 
PAILED. ( 1903) 
(1808) 78, (3 1904 of { 
y and Octebder rt 7 si, U | 
| of the Board of 
— 1,18 
— 
caps (1690) 
Jniversit: I U H tal 
| 
— th of 
Howard University, (1908) 68.47....... Averages not recorded. 
| The general average for all representatives of the Columbian Medical College (1802) 72, 8 8 
University at the July examination was 86.6; for all represen - Parte, Range (807) 61, (1 70 
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Dr. S. So1is-ComeN asked what Dr. Thrush meant by “thera- (ion of the disease, when the inspector is to see all cases before 
peutic incompatibility.” Aconite and digitalis, or nitroglycerin ordering fumigation; any mistakes between the medical inspec- 
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1656 THERAPEUTICS. Jour. A. M. A. 
Therapeutics. porated. The writer reports six cases with very excellent 
results. 
Eczema. 
are invited to send favorite prescriptions Of = Leeds, in a communication, gives the following formula, 
such as have been tried and found useful, = which has given good results in the treatment of this condition: 
in these columns. The writer's name must B. Fulv. sulphuris 
— 
f this department to aid the Hydrargyri oxidi rubri................38 4 
practical prescriptions and, in Vaselini 1 
the diseases seen especially in every M. Sig.: Apply every night, allowing it to remain ten 
inquiries concerning general formulae and out- minutes, then remove with warm, soft water and castile soap. 
ate answered in these columns without Chronic Nephritis. 
‘J Moore, in the Clinical Review, recommends the following, 
Yeast. which has given him excellent results in increasing elimination 
edical and overcoming the drowsiness of impending uremic coma: 
French observers, who have — dest., d. 8. 0. 1 
pe Sig.: Tablespoonful in half glass of hot water on 
— the morning, or as required. 
Acne Vulgaris. 
Jour. of Med. 
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court says is that the plaintiff testified as to the frequency 
of the demands, and that the defendant did not deny her state- 
ment, nor did he claim that “age had withered his desire. 
Neither was there a serious question as to the effect on the 
plaintiff's health. It probably was true that these excesses did 
not directly affect her lungs, and cause the attack of pneu- 
monia which she suffered after she left the defendant; but 
that they produced a weakened physical condition, which more 
readily yielded to that disease, may fairly be inferred. The 
plaintiff? did not claim that she resorted to physical violence 
to restrain the defendant’s ardor, but she protested and re- 
sisted as strongly as she could without resorting to extreme 
force. And the court says that to entitle a wife to maintain 
an action of this nature it does not apprehend that it is neces- 
sary to prove that she engaged in an angry controversy or re- 
sorted to extreme physical force every time that she declined 
the embrace of her husband. If such were the case, the wife's 
life would be doubly endangered at such times. So, while this 
was not an extreme case, the court thinks that the plaintiff 
was entitled to a divorce under the evidence, and affirms a de- 
eree in her favor. 


state 
Kentucky fee or reward, shall be subject to indictment 
of the county in which the offense is committed ; 
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and, on conviction, shall be fined in the sum of not less than 
fifty dollars nor more than two hundred dollars for each of- 
fense.” The question was raised, in Wilson vs. 

whether or not the offense denounced by the statute is of such 
continuous nature as to subject the violator to only one con- 
vietion for the period of time next before the institution 
of the prosecution, or is it of such a character as that each act 
of practice constitutes a separate offense? The Court of Ap- 
peals of Kentucky says that it is apparent, upon very slight 
consideration, that if each time an unregistered dentist pulls 
a tooth he is subject to a fine of from $50 to $200, in a short 
while these would aggregate so large a sum as to make pay- 
ment impossible, and, as a result the defendant might lie in 
jail a large part of his life. Such a conclusion is not to be 
reached, unless constrained by the very letter of the statute. 
We are not without high authority, as well as sound reason, 
against the cumulative construction. So the court decides 
against it, or that the offense denounced by the statute is of 
such continuous nature as to subject the violator to only one 
conviction for the whole period of time before the institu- 


ent persons at different times on the same day, and it was held 
that the words “act or practice as an apothecary” were di- 
rected against an habitual or continuous course of conduct. 
and that the defendant was not guilty of a separate offense in 
attending each of the three persons, and was only liable to 
one penalty. 
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Titles marked with an asterisk (*) are abstracted below. 
American Medicine, 
November . 
Joseph 
2 Hyperchiorhydrta, with Observations on Diet and Gastric 
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sent of Carcinoma by the Roentgen Ray. 


1. Transudates and Exudates.—Miller presents the results 
of his investigations into the general characteristics of exu- 
dates and transudates, the methods of determining the tuber- 
culous character of serous fluids, the value of the 
findings, the present knowledge of cytodiagnosis and his per- 
sonal observations in examination of fluids obtained from 93 
different patients. He concludes that the color of the fluid, 
ite reaction, and the size of the erythrocytes are of little diag- 


plicable to serous fluids. Reuss’ formula is the most accurate, 
simple method for determining the amount of albumin in se- 
rous fluids. The diagnostic value of the specific gravity, or 
amount of albumin is greatly lessened by the frequent pres- 
ence, simultaneously, of several processes. A hydremia, as a 
result of anemia or transudation from pressure may lower 
the specific gravity of an inflammatory fluid. Secondary in- 
flammation, high tension of the fluid, or resorption taking 
place, may increase the specific gravity of a transudate. At 
present there is no reliable method for determining the tuber- 
culous character of a serous fluid. The specifie gravity 
of a fluid, when taken for successive tappings, may be of prog- 
nostic value. Epithelial cells in sheets are not infrequently 
present in fluids of inflammatory origin. The predominence 
of lymphocytes may be associated with a long-standing simple 
pleuritis, a hydrothorax or a tuberculous pleuritis. The 
presence of relatively large numbers of neutrophiles in pleu- 
ritie fluids may be associated with an acute, simple, or sec- 


philia in one body cavity may occur along with a neutro- 
philia in another. A study of the cellular elements in fluids 
from the pleural or abdominal cavities is of comparatively lit- 
tle diagnostic value, either in differentiating transudates from 
exudates, or in determining the character of the latter. 


5. Roentgen Ray in Treatment of Carcinoma.—Scott obtains 
his current from two 12-inch Fessenden machines connected in 
series to give a 20-inch spark, and a mechanical break of his 
own construction, of a copper dise with four fans, 
which revolve and make contact with a copper brush. 
break is made under albolin. This gives a clean, sharp 
It is operated by a motor with a rheostat wh 
speeds of break, one 500 per minute, one 1,000, and 
He operates a machine of 110 volts direct current a 


. graduated rheostat in series with coil. He keeps an ampere 


and volt meter in circuit. To protect himself and parts of the 
patient not being treated, from the effects of the ray, he uses 
a metallic box, which he described several years ago. He be- 
gins with daily exposures if the case is serious; if not, every 
other day. Ordinarily the anode of the tube is placed 8 inches 


sures are daily, and eight minutes if every other day. 
given case he tries to carry out the same technic all through 
the treatment, regulating the number and duration of the ex- 
posures by the reaction obtained. He uses a vacuum corre- 


Jour. A. M. A. 
nostic value. Nueleoalbumin is usually more abundant in e - 
udates than transudates; however, many exudates fail to show 
more than a faint trace. On account of the constancy of the 
salts present, the specific gravity and amount of albumin bear 
an intimate relation. Fluids from different body cavities of 
the same individual, or fluids of the same origin in different 
individuals or successive tappings of the same cavity may show 
marked variation in the amount of albumin, probably ex- 
plained by the permeability of the capillaries, the degree of 
irritation of the serous surface, the condition of the patient’s 

Violation of Practice Act One Conti Offense.—Section Tran 

ng place, and possibly the blood pressure. Methods of esti- 

4 of the Kentucky act of May 10, 1886, regulating the practice ting the bulk albumi Esbach’ Purd — 

of dentistry, provides that “any person who shall, in violation — ng albumin, se » or Purdy's, ave net ap 

ondary tuberculous pleurisy. The presence of numerous cells, 

chiefly neutrophiles, suggests an acute simple pleuritis. The 

presence of numerous lymphocytes, with few, if any, neutro- 

philes, indicates that the process is probably a tuberculous one. 

In ascitic fluids there is little that is characteristic. Neutro- 

: philes are usually more abundant in fluids due to portal stasis 

the Pnglish one of Co vu. Jon, 1 0 n. from cirrhosis than in tuberculous peritonitis. An cosino- 
the court says that there was involved an act similar in prin- 
ciple to the one here under consideration. The apothecaries 
act of 1815 (55 Geo. III, e. 194, sec. 20) provided that “any 
person who shall ‘act or practice as an apothecary’ without a 
certificate is liable to a penalty ‘for every such offense.’” The 
defendant had practiced as an apothecary without a certificate, 
and given medical advice and supplied medicine to three differ- 

— 
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subsequently. The wound healed by first intention. A slow Journal of Mental Pathology, New York. 
but positive improvement followed the operation and the mass PT 
diminished perceptibly in size. Two months later, however, a —— 
recurrence of the symptoms necessitated ligation of the left oh 
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but this is not the case—a single subcutaneous inoculation an- 


35. Triumph of Internal Disinfectant in Phthisis and 
Other Severe Infectious Diseases.—Dr. Konrad Kiister is “privy 
councilor of the public health” (Geh. Sanititsrath) at Ber- 
lin. In this article he does not hesitate to proclaim that a 

remedy has been found which promptly and energetically de- 
stroys bacilli while, even taken internally in large doses, it 
has no injurious action on the human organism. The remedy 
in question is a meta-iodo-ortho-oxy-chinolin-ana-sulphonic 
acid combination manufactured by the German chemists under 
the name of loretin and offered as a substitute for iodoform. 


38 rtance of Vein | Valves and Their Relation to Varices.— 
zedeu ung enen ppen und re Beziehungen 
Varicen. G. Ledderh 9 


ose. 
Abriss-Fraktur der Tuberositas tibie. G. A. Wol 
Eur Behandlung der die GraviditAt und Geburt — = 
den Tumoren spesiel] der lochen Ovarial-Tumoren. A. 
Diihrssen. (Commenced in No. 42.) 
41 Acute Retention of Urine Early L of Tabes.— Akute 
hochgrad ung ner Schwangeren als 
Birnbaum. 
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otomy. If this proves y should be 
done in case all preparations have been made for this eventu- 
ality. Ventral ovariotomy should be preferred to the vaginal 

parturition only when there is infection of the tumor 
content or of the genital tract. Tumors which can be pushed 
down into the anterior or posterior vaginal vault during a 
pregnancy should be attacked also by the vaginal route. High 
tumors which can not thus be pushed down should be left un- 
disturbed during the pregnancy in case they do not increase 
in size and the general health remains good. This expectant 
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loves). a 

56 *Heart band atomach Neuroses.—Herz- und Magenneurosen. 
57 Zur 8 ptomatologle und Theraple Schein-Re@uktion lin- 
(sham of incarcerated 
hernia). 

58 Nall Changes After Scariet Fever and Measies.—Nigelver- 
Anderungen nach Scharlach und Masern. 

59 Beslehungen zwischen Haemometer-Zahl (Fleischl) und Fer- 
rometer Altmann. * 

2 ef abdomen without Injury of intestines). 


m 

Zur Kenntnis der Gynaekomastie. G. Sommer. 

Alternating Current for Medical Use.—-Frage des Wechsel- 
strombetriebes bel drztlichen Anlagen (insb. Roentgenan 


lagen). F. Dessauer. 
63 WUniversal-Apparat für tive 92 als trocken sterili- 
slerender “Bampf-Desin ektor. A. Watorek 
Zur Deinfektivns- bel der Ankylostomiasis. Tenholt. 
German Who Have Made Their Homes 


1667 
—— tn Care of Sick.—Fortschritte der Krankenpfegetech- 
swers the purpose. The process induced by subcutaneous inoc- 4% Woman as an Alienist.—Die Frau als Irrenirstin. H. Stels- 
ulation of the cattle with human tubercle bacilli extremely ner. 
virulent for guinea-pigs, is not a tuberculosis, as the bacilli do 40. Treatment of Tumors Complicating Delivery.—Dihrssen 
not proliferate, but succumb sooner or later. The sore does concludes his study of this subject with the following rules: 
not exhibit the characteristic aspect of a tuberculous process, In case of incarcerated ovarian or parovarian tumors no at- 
but merely evidences of inflammation such as follow irritation tempt at reduction should be made during pregnancy or par- 
from any non-specific foreign body, dead tubercle bacilli, for turition on account of the danger of tearing the pedicle with 
example. The immunization against perlsucht which follows consecutive internal hemorrhage. Treatment should be re- 
is not due to a tuberculosis in an attenuated form, any more stricted to vaginal ovariotomy, usually by posterior colpoceli- 
„ 
Although it may not be possible to produce an effectual cura- 
tive serum against tuberculosis, yet we have strong grounds 
for hoping that man can be protected against the disease in 
the same way as cattle against bovine tuberculosis, by vac- 
cinating human subjects with bovine tubercle bacilli. But be- 
fore this can be realized in practice, the objections against the 
non-identity of human and bovine bacilli and their reciprocal 
harmlessness must be all encountered and refuted. 

treatment allows the tumors to be removed later by the vag- 
inal route after delivery and complete retrogression of the 
uterus. In case of a myoma obstructing the pelvic outlet, 
which can not be drawn up out of the way, the growth should 
be removed through the vagina, with vaginal cesarean section, 
after which the uterus can be carefully emptied and ablated 
likewise through the vagina. If it is desired to retain the 
uterus, all the myomas can be enucleated through the incisions 
already made, and the points of attachment sutured. 
Physicians were weary of new drugs and paid little attention 42. Artificial Gangrene of the Skin.—Hollstein adds another 
to the announcements of Professor Claus of Freiburg in regard to the long list of patients who induce artificial gangrene of 
to the surprising bactericidal powers of the proposed substi- the skin, probably for the purpose of posing as an interesting 
tute for iodoform. A Freiburg layman, however, saw some of ge. Differentiation is generally difficult. The necrosis was 
these notices and tested the drug on himself, taking as much located more superficially than is liable to be the case with 
as 75 grains at a time without ill results. He gave it to ad- ‘Tue gangrene, and it was surrounded by an area of inflamma- 
vanced consumptives, and after a few months their friends tion. Examination of the scab may possibly reveal the pres. 
were amazed at the improvement. The results in scarlet fever nee of some chemical. Application of a tight bandage will 
and diphtheria were equally striking and the layman published *°™etimes reveal the deception. 
a pamphlet on the subject, which attracted no attention. He 44. Experiences with Yohimbin.—Toff relates half a dozen 
then presented his data to medical circles, where he finally cases in which impotency was cured or the menses regulated 
obtained a hearing. Küster was one of those who have been by systematic use of yohimbin. ~ 
testing the drug extensively, and he waxes enthusiastic over 
its efficacy in infectious diseases, even the severest. The drug 
is eliminated apparently unmodified by the intestines, kidneys, 
lungs and mucose, thus following the bacilli into their favor- 
ite haunts. He is thoroughly convinced that in “griserin”—as eln er Factor massge : 
the drug has been renamed—a remedy has been found which [Usher gegen Friedman, 
will place internal medicine—hitherto the Cinderella—on a par Möller. schen — ͤ — sages Tuberculose. 
with triumphant surgery. He adds: “It will then be more 59 Action “of Brine Hathe.—studlen über die wirkungen der 
of a joy than ever to be a physician, as we can be certain to 00 . A. Loebel. 2 
cure the severest illnesses by careful individualizing use of this 1 T*gatment of Febrile, Diseases —Zur Behandlung feberhafter 
remedy. This will cut the ground away from under the feet 
of charlatans who flourish mainly on account of the limita- 
tions of our art in the past.” The Birkenweder sanatorium 
has set aside an entire department, in charge of Kiister, for 
patients taking the new remedy. He describes his experiences Miinchener medicinische Wochenschrift. 
with it in detail, all bacterial affections apparently going 
down like card houses before it. The favorable results in can- 
cerous affections suggest a bacterial origin. Diabetes alone, 
. and possibly articular rheumatism, proved rebellious. 
Deutsche medicinische Wochenschrift, Berlin and Leipsic. 
87 (XXX, No. 43.) Ueber die dukessche “Vierte Krankheit“ 
48 bas ~ > das Epithelioma contagiosum von Taube und Huhn. M. 
44 Bemerkungen liber die Anwendung des Yohimbin 
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eure somewhat more regularly in paralysis. It 
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103 (No. 38.) „La determinasione del sesso tentata con le 
la via vaginale. 
[Commenced In No. 87. 
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1670 CURRENT MEDICAL LITERATURE. Journ. A. M. A. 
07. Action of X-Rays on the Leucocyte-Forming Organs.— of a number of other aninfals resulted in lesions in which the 
Bozzolo has been systematically treating a number of patients saccharomycetes were found in great numbers, the neoforma- 
with various affections by exposure to the e-rays. The list tions consisting more of these parasites than of proliferating 
included one case of severe leukemia, one of lymphatic leu- celle and consequently not true morbid growths in any of the 
kemia, 2 with Banti’s disease and one of chlorosis. The con- animals except the dogs. In the latter, however, the parasites 
dition of the blood notably improved under the Roentgen treat- were scanty and the lesions were true neoplasms, the prolif- 
ment. One patient was a young woman whose leukemia first erating cellular elements being mainly of mesodermal origin. 
manifested iteelf a year before with general weakness, dyspep- The neoplasm amounted to an actual tumor in one out of the 
sia, amenorrhea and palpitation of the heart. In a few months 6 dogs, identical in structure with the primary tumor. Inocu- 
there was high fever, the spleen had enlarged enormously and lation of other cancerous growths in addition to these experi- 
there was a hemorrhagic effusion in the left pleural cavity. ences has convinced him that the inoculation of malignant tu- 
The reds numbered 2,800,000 and the leucocytes 140,000, the mors is possible only when they contain parasites in a culti- 
neutrophile polynuciears in a proportion of 51 per cent., the vatable form. This varies in different growths and at differ- 
eosinophiles 8.8 per cent., the myelocytes 14.7, and the lympho- ent times in the same growth. When the blastomycetes have 
eytes 22.5 per cent. Under tuberculin treatment the lencocytes become transformed under the influence of the antibodies of 
were somewhat reduced in number, but the general condition the serum into fuchsinophile bodies they are no longer culti- 
grew worse. Roentgen treatment was commenced with expos- vatable. | 
ure of the spleen, knees, elbows and sternum. In a week the 104. Sensory and Psychic Functions in Hemiplegia.—Mari- 
temperature had declined nearly to normal and in ten more mos clinical experience has confirmed the fact that the paraly- 
days became permanently normal. The spleen also subsided gig ig always accompanied by sensory and psychic disturbances 
the weight increased by nearly 40 pounds, menstruation be- involution, and they should be combated by early and progres- 
came normal and the general aspect of the patient is that of ive re-education of the sensory and psychic functions as well 
health. In three months the leucocytes numbered 10,000, but 2 of the motor. 
then they increased again in numbers, at present being 40,000, of the Sexes 
with no myelocytes or eosinophiles and fewer lymphocytes 
but more polynuclears. Although the patient ie so much im- sexes by means of cytolytic injections has already been men- 
proved, her blood still has a suggestive leukemic character tioned in Tun JOURNAL, in the news columns, page 478. The 4 
provement observed in this case was paralleled by a number of — at Bologna. An iso-spermatolysin was produced 190. 
; other cases, showing that it was not a mere coincidence. in rabbits by inoculating them with an emulsion of the male 
scribes the mechanism of this sign, which he regards as of ex- serum was then injected into 2 rabbits, each receiving in the 
treme importance for the diagnosis of a one-sided pleural effu- course of two and a half months about a dozen injections, cor- 
sion. Ite size is a reliable indication of the extent of the effu- responding to about a dozen sets of the male organs. The 
sion, and as it vanishes it shows that the effusion is being serum acquired toward the last undoubted spermatolytic power, 
absorbed, even when no other indications of the absorption but not very intense, arresting somewhat slowly the move- 
are apparent. Groos description, published in 1902, stated ments of spermatozoa. The results were a little more pro- 
that in case of a pleural effusion on one side, the other side nounced when the rabbits were inoculated with the male geni- 
presented a triangular area of dullness over the back of the tal organs from sheep. The litters of rabbits born were about 
opposite side of the thorax. The inner line of this triangle equally divided between the sexes, no influence from the cyto- 
runs along the spine, the lower line coincides with the lower lytie treatment being perceptible. Possibly the injections in- 
margin of the thoracic resonance for 3 to 7 cm. and the outer duced the formation of an antibody which nullified their action. 
line of the triangle follows an oblique line, uniting at an acute Zanotti presents several theories to explain the lack of action 
angle with the first line, on a level with the top of the effusion. from the spermatolysin on the germinal cells of the male 
The dullness is always more pronounced when the effusion is embryo. 
om the right side. Radioscopice examination always showed 106. Tuberculous Infection by Way of the 
level between the top of tho of dullness and the mate ch ven 
top of the effusion, and that the length of the base of the tri- tomie Institute. They demonstrate that lesions and solutions 
angle was always proportional to the extent of the effusion. ef continuity in the female genital tract are indispensable to 
The dullness is evidently the result of the displacement and the development of primary tuberculosis of these parts. Inocu- 
compression of the contents of the sound side of the thorax, lation of tubercle bacilli was always completely harmless so 
and is thus always proportional to the extent of the effusion. long as the mucosa was intact. 
100. Treatment of Ankylostomiasis.—Norsa remarks that 
the cure of this condition is liable to be far from an easy mat- Wr 
ter. Some patients are cured readily and others require many hemorrhagic — | radiating to the shoulder, neck 
rr rern 4 no fever, but rapid loss of 
interim to finally expel the parasite. Male fern and thy- + sacth. There is also cyanosis of the arm on the affected 
mol should be given the preference in treatment, but if one or ide. and of the The gives on 1 
the other fails, still other remedies should be tried. cite, end ewdlling 
sion a dull, woody sound, Traube's crescent is retained and 
102. Treatment of Acute Correa in Infants—Massej disap- Skoda's resonance and the bronchial souffle persist even after 
proves of very vigorous measures, thinking that the best treat- thoracentesis. The fluid is constantly reproduced and retains 
ment is by hygiene, a few air douches, glycerolate, and insuf- 0 the end its hemorrhagic character. On the other hand, the 
flation of orthoform to meet the indications. When the acute symptoms of a tuberculous hemorrhagic pleuritis are slight 
symptoms are past he insufflates a powder consisting of 5 parts pain or, if sharp, there is no radiation; dyspnea is slight or 
each of boric acid and bismuth with 1 part resorcin, with or absent; the fever is of a hectic type; the strength declines 
without .1 part menthol. more gradually; the cough is short and dry; there is merely 
103. Inoculability of Malignant Tumors.—The conclusions of slight cyanosis, and no glandular enlargement. There is dull- 
Sanfelice’s previously published research on the pathogenic ness on percussion and Traube’s crescent is not to be discov- 
action of blastomycetes are corroborated by this latest work. ered. Skoda’s sign and the bronchial souffle vanish after tho- 
He found a pedunculated sarcoma in the vagina of a bitch racentesis. The fluid is very slowly reproduced and may be- 
which contained numerous saccharomycetes which cultivated come fibrinous or may be completely absorbed. The work is- 
readily. Inoculation of 6 dogs with these micro-organisms and sues from Cardarelli’s clinic and is published in book form. 


